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Angelina Ramos

From: Victor [victor@mapinc.com]

Sent:  Tuesday, August 09, 2005 10:58 AM
To: Angelina Ramos

Subject: Re: URGENT

Angelina,

The reimbursements for Bud for year 2004 are as follows.

January § -
February $§ -
March $ -
April $ -
May $ 156.97
June $ -
July $694.19

August $631.40
September $§ -
October $
November § -
December § -
Jotal 9148256

If you need any additional information please let me know.
Victor

This electronic message transmission, including any attachments, contains
information from Benefit Programs Administration that may he confidential or
privileged. The information is intended to be for the use of the individual

or entity named above. If you are not the intended recipient, be aware that -
any disclosure, copying, distribution or use of the contents of this

information is prohibited. If you have received this electronic transmission

in error, please notify the sender immediately by a "reply to sender only"
message and destroy all electronic and hard copies of the communication,
including attachments.

----- Criginal Message -----

From: Angelina Ramos

To: Victor’

Sent: Tuesday, August 09, 2005 10:32 AM
Subject: URGENT

Victor,

Bud is asking for the exact dollar amount the SW Trust reimbursed for in 2004. He attended two meetings
and attended a class in Tahoe in June of 2004.

You’re immediate assistance is greatly appreciated.
Thank you,

Angelina Ramos
{415) 421-9620
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